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while in 493 in which the pelvis was elevated there were 44 cases (8.9 
per cent.); 150 chloroform narcoses with the patient in the dorsal posi¬ 
tion were followed by 4 (2.7 per cent.) cases of bronchitis, and 233 in 
Trendelenburg’s posture by 9 (3.9 per cent.), showing that with the 
latter anaesthetic the difference is much less marked than when ether 
is used. The writer explains the frequency of bronchitis after operations 
in the elevated position as due to the escape of the infection mouth- 
contents into the bronchi after the patient is lowered, and suggests the 
advisability of carefully cleansing the mouth before the change is made 
to the dorsal posture. 

He further emphasizes the fact that the diminished oxygenation, which 
is undoubtedly present when the patient is in the elevated posture, prob¬ 
ably influences unfavorably the central nervous system, and that many 
disturbances which are referred to opening the abdomen are really due 
to this cause, since they are more often absent when the vaginal route 
is adopted. 


The Abdominal and Vaginal Routes.— Ekystrom (Zentralblatt fur 
Gynakologie, 1903, No. 32) compares his mortality after abdominal 
section (2.6 per cent.) with Duhrssen’s after vaginal operations on the 
adnexa (2.8 per cent.), and draws the following conclusions: The 
results of laparotomy for diseased adnexa are as good as those following 
vaginal section, but the former operation is more severe and the con¬ 
valescence is longer. While the abdominal wound may be the cause 
of subsequent complications, the vaginal is not seldom a source of 
trouble. By the abdominal route the exact nature of the lesion can 
be better ascertained and repaired. The writer would by no means 
abandon vaginal section, but he believes that each case should be 
carefully studied and the indications clearly noted. 

Development of Cancer from Mucous Polypi.— Opitz (Zeitschnft fur 
Geb. u. Gyn., Band xlix., Heft 2) reports two cases, the first of which 
presented unusual features. The patient, aged fifty-seven years, had 
passed the menopause seven years before. On account of persistent 
hemorrhage, exploratory eurettement was performed and the diagnosis 
of adenocarcinoma was made. After removal of the uterus a polypus 
was found near the fundus that had undergone sarcomatous degen¬ 
eration. Cancerous nodules were scattered over the endometrium, and 
the gland near the surface of the tumor presented the typical structure 
of adenocarcinoma. In the second case a polypus was removed from 
the cervix of a patient fifty-eight years of age who had had hemorrhages 
and a foul discharge for several months. As the growth proved to be 
cancerous, vaginal extirpation was performed subsequently. The tumor 
showed a connective-tissue stroma with large cancerous alveoli, the 
cells being continuous with the squamous epithelium in the surface. 
Normal glands were present between the alveoli. 

Endothelioma of the Cervix Uteri.— Kirchgessner (Zeitschnft fur 
Geb. u. Gyn., Band xlix., Heft 2) adds the following case to the eight 
already reported. The patient, a young multipara, had suffered for a 
year and a half with a bloody discharge. On examination a flat, 
irregular growth the size of a walnut was seen on the anterior lip of 
the cervix, the posterior lip being normal, and the uterus and adnexa 
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non-adherent. The patient died of peritonitis four days after removal 
of the uterus. Microscopically it appeared that the neoplasm had 
developed from the endothelium of the lymphatics and lymph spaces 
of the portio. _ 

Etiology of Adenocystoma of the Ovary.— Walthard ( Zeitschrift, 
filr Geb. u. Gyn., Band xlix., Heft 2) as the result of his studies of serial 
sections of eighty normal ovaries from subjects of all ages, rejects the 
term “germ-epithelium” in favor of ovarian or surface-epithelium. In 
the ovaries of the newborn the follicular epithelium appears sometimes 
in solid masses and sometimes in the form of glandular pouches. The 
latter may develop into the primary follicles or may persist in the form 
of pouches or retention-cysts lined with flattened cells. 

The writer believes isolated groups of cells found throughout the 
stroma subsequently form the surface epithelium. These cells may 
at any time after birth form glandular ingrowths from the surface, or 
may give rise to adenomatous growths within the stroma. Small 
collections of pavement epithelium are seen in the stroma or on the 
surface of the ovary which may separate in their centres and then 
form cysts . 

Similar islands of ciliated epithelium among the surface cells may give 
rise to pouches lined with ciliated cells. Similar pouches are formed 
by masses of cubical cells, which are sometimes seen in the stroma as 
well* as on the surface, and appear to be entirely independent of the 
ovarian epithelium. In all these pouches it is possible to trace two 
processes, either degeneration or proliferation, to the glandular type. 

The remains of the primordial kidneys can be readily recognized in 
the hilum. The canals are greatly dilated and are lined with flattened 
epithelium. The writer was never able to find any trace of adenomatous 
structures in these. The pavement, ciliated, and cubical (or goblet¬ 
shaped) cells in the ovary are not derived, he thinks, from the surface 
or follicular epithelium, or from the remains in the hilum, but they are 
to be regarded as congenital cell-nests. 

Treatment of Inversion.— Fresson (abstract of monograph in An- 
nales de Gynecologie et d’Obstetrique, October, 1903) lays down the 
following rules: 1. Manual reduction should be attempted in every case 
of inversion, whether acute or chronic. 2. Bilateral incision of the 
cervix is applicable to all acute cases, and to those chronic cases in 
which the obstacle to reduction is demonstrated to be a constricting 
ring. 3. In others colpohysterotomy is the operation of election. 
4. Vaginal hysterectomy is indicated only in the presence of intractable 
hemorrhage, infection, or when the irreducible uterus has been so 
injured that there is no probability of its regaining its functional in¬ 
tegrity. 5. Heemisection is the most rapid and convenient method of 
extirpating the organ. _ 

Vulvovaginitis in Children.-— Berkenheim ( Wratsch; Zentralblatt 
filr Gyn., 1903, No. 32) reports the results of observations extending 
over ten years, from which he infers that 75 per cent, of the cases 
of vulvovaginitis in little girls is due to gonorrhoea. The relatively 
mild course of the inflammation is due to the shortness of the vagina in 
children, the absence of folds and glands, and the slight development 



